MISSOURI DIVISION OF HEALTH — STANDARD CE-RTIFICATE OF DEATH =6 33—} ?"D. ; ;
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Doou "'arsws“u": AMENDED Registration District No. ___#x.s-_)rimlry Registration District No, S- S Zi_.lhgmur s No. _j_L STATE FILE N

1. PLACE OF DEATH J 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before .
a. COUNTY : a r . spe i
. Spe a. STATE Misso.urib. COUNTY Ja r admisslon)
b. Ccl"l"l‘( (If outside corporete limits, give TOWNSHIP anly) Langth of stay in 1b . - Inside Limits
TOWN Mineral Twsp. 1 Mo & 2 da. o Yes O No (X
c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET [If cutside, pive location) Reride on Farm
HOSPITAL OR
meymnion Blmhurst Convalesgent  |vag mp A ute 1

VS 300
Rev. 4/59

‘0490 |
e 90

DATE AMENDED

Oronogo, Mo. Yo L Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesar

{Type or print) OF
. SETH SEWELL SPANGLER pean  May 30, 1963
. o ’ 5. SEX i 6. COLOR OR RACE 7. Married BJ  Mever Married [J [8. DATE OF BIRTH | 9 AGE (i=t birthday) | IF UNDER | YEAR | IF UNDER 24 HR
I M W Widawed [ Divorced [] 11_8_1882 80 MonlhlJ Days Hours T Min,
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE ICity ond siete or tountry} | 12, CITIZEN OF WHAT COUNTRY

Hotlred tIvil Serviee U.S, Navy Abilene, Ks, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

Isaac Henry Spangler Martha Susan Stubblefield | Mary Etta Spangler

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
{Yes, munknown) |(If yes, give war or dates of sary h?S. Hary Etta Spangler, Rt.l, OronOgo,Ho.

18. CAUSE OF DEATH (Enter only ocne cayss per lirver for (a}, (), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE (a] WMMM A mas

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
iying couse faat. DUE TO {c)

PART tl. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (Il If deceased was female was
disease condition given in PART | (a) there a pregnancy in lest 90 deys.

l 3 Yes l 0O Neo I [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a m}

PERFORMED?
YES [ NO

20c, TIME QF Hour Month, Day, Year
INJURY s.m.
) p.m,

20d. INJURY QOCCURRED 20¢. PLACE OF INJURY {e.g., in or sbout homs, 20’. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farin, factory, sireet, office bldg., efc.} .
NOT WHILE AT WORK (O

e - -
21; | sttended the decnsed from—ﬂ..g—é-s— m_._\SMd last saw b olive onés:_él—é-L

m on the date stated sbove, and to tha best of my knowledge, from the ceuses stated.
Degree or tifl ! 21, ARDRESS 22¢. DATE SIGNED
( 3d a,l:zﬂ - _
. hat §-31-63
23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION [City, town, or county) (State)

6-1-1963 Oshorne Memorial, | Joplin, Missouri

UWNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

STEVE PARKER MORTUARY, JOPLIN, MISSOURT £-/-¢3 < U

fLl d Embslmer’s 5 t on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfity that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

waorking under my personal supervision.

(e
Licensed Embalmer No fté ¢ﬁ
\

Student

P Srudant Embal
Q e of

Nofe: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license). '
H-embalmed by a STUDENT, he also ghall 'sign-in his. OWN handwriting,
If this body is not embalmed, fact should be so stated above.




